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ABSTRACT
Background & objectives: Hospital-acquired infections (HAI) are a major public health
Challenge especially in developing countries, which increased length of stay and hospital costs
and increase the mortality rates. The aim of this study was to determine HAI prevalence in
hospitalized patients in Shariati hospital of Isfahan.
Methods: This cross-sectional study was performed from March 2013 to August 2014 in
Shariati hospital of Isfahan. Infections were surveyed according to the definitions of the
Centers for Disease Control and Prevention (CDC). The bacteria were identified to the
species level based on a standard bacteriological method. Data were recorded and analyzed
by SPSS.
Results: In this study the incidence of nosocomial infections was 5.4%. The most common
type of infection was urinary tract infection 216 (72%) followed by blood infection
47(15.6%) and wound infection 21 (7%). The most common microorganisms were
Escherichia coli with 136 cases (46%) followed by Pseudomonas aeruginosa (32 cases,
10.6%) and Enterococcoc (30 cases, 10%). The most prevalent nosocomial infection was
observed in internal ward (100 cases, 35.66%) followed by ICU (87, 30.6%), surgical ward
(78, 17.9%), emergency department (25, 10.3%) and pediatric ward (10 cases, 5%).
Conclusion: The prevalence of nosocomial infection in different hospitals depends on the
type of the service provided; therefore, comparing the results between different hospitals
even those located in the same city is not feasible. The overall prevalence of nosocomial
infection found in this study is comparable with the results of other studies.
Keywords: Hospital-Acquired Infections; Urinary Tract Infection; Escherichia coli; Internal
Unit.
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6931زﻣﺴﺘﺎن ، ﭘﻨﺠﻢ، ﺷﻤﺎره ﻫﺸﺘﻢﺳﺎل ﺠﻠﻪ ﺳﻼﻣﺖ و ﺑﻬﺪاﺷﺖ                            ﻣ215
ﻫﺎي ﻣﯿﮑﺮوﺑﯽ اﮐﺘﺴﺎﺑﯽ از ﺑﯿﻤﺎرﺳﺘﺎن در ﺑﯿﻤﺎران ﺑﺮرﺳﯽ ﺷﯿﻮع ﻋﻔﻮﻧﺖ
3931ﻫﺎي ﻣﺨﺘﻠﻒ ﺑﯿﻤﺎرﺳﺘﺎن ﺷﺮﯾﻌﺘﯽ اﺻﻔﻬﺎن، ﺑﺴﺘﺮي در ﻗﺴﻤﺖ
*5ﺧﺎدﻣﯽ، ﻓﺮزاد4ﻧﻔﯿﺴﻪ ﻗﻨﺒﺮي،3ﺑﻬﺸﻮدﭘﺮﯾﺴﺎ،2ﻗﺠﺎوﻧﺪ، ﺣﺴﻦ1ﻓﻬﯿﻤﻪ ﻗﻨﺒﺮي
ﮐﺎرﺷﻨﺎس ارﺷﺪ ﻣﯿﮑﺮوﺑﯿﻮﻟﻮژي، داﻧﺸﮑﺪه ﻋﻠﻮم زﯾﺴﺘﯽ، . 2ﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ ﯾﺰد، ﯾﺰد، اﯾﺮان        داﻧ،ﭘﺰﺷﮑﯽ ﻣﻮﻟﮑﻮﻟﯽﮔﺮوه ، يداﻧﺸﺠﻮي دﮐﺘﺮ. 1
ﮐﺎرﺷﻨﺎﺳﯽ.4اﻧﺴﺘﯿﺘﻮﭘﺎﺳﺘﻮر، ﺗﻬﺮان، اﯾﺮانﻣﯿﮑﺮوﺑﯿﻮﻟﻮژي،ﮔﺮوه،يدﮐﺘﺮداﻧﺸﺠﻮي. 3ﻣﯽ واﺣﺪ ﻓﻼورﺟﺎن، اﺻﻔﻬﺎن، اﯾﺮان         داﻧﺸﮕﺎه آزاد اﺳﻼ
داﻧﺸﮑﺪه،ﻣﯿﮑﺮوب ﺷﻨﺎﺳﯽﮔﺮوهﺎرﯾاﺳﺘﺎد. 5و ﻫﻨﺮ ﺟﻬﺎد داﻧﺸﮕﺎﻫﯽ، ﯾﺰد، اﯾﺮان         ﺳﻠﻮﻟﯽ و ﻣﻮﻟﮑﻮﻟﯽ، ﮔﺮوه زﯾﺴﺖ ﺷﻨﺎﺳﯽ، داﻧﺸﮕﺎه ﻋﻠﻢ ارﺷﺪ
اﯾﺮان،اردﺑﯿﻞ،اردﺑﯿﻞﭘﺰﺷﮑﯽﻋﻠﻮمداﻧﺸﮕﺎهﭘﺰﺷﮑﯽ، 
moc.oohay@dazraf_kاﯾﻤﯿﻞ: 92431533-5492231533540ﻓﮑﺲ:23397694190* ﻧﻮﯾﺴﻨﺪه ﻣﺴﺌﻮل. ﺗﻠﻔﻦ: 
59/5/8:ﭘﺬﯾﺮش49/8/32:درﯾﺎﻓﺖ
ﻘﺪﻣﻪﻣ
ﻫـﺎﯾﯽ ﻫﺴـﺘﻨﺪ ﮐـﻪ در ﻋﻔﻮﻧـﺖ ﺑﯿﻤﺎرﺳﺘﺎﻧﯽ ﻫﺎيﻋﻔﻮﻧﺖ
ﻋﺎﻣ ــﻞاﯾﺠ ــﺎد ﺷ ــﺪه، ﺑﯿﻤﺎرﺳ ــﺘﺎندرزﻣ ــﺎن ﺑﺴ ــﺘﺮي 
ﻋﻔﻮﻧـﺖ ﺷـﺪه، ﮐﺴـﺐ ﺑﯿﻤﺎرﺳـﺘﺎن ﻣﺤﯿﻂاززاﻋﻔﻮﻧﺖ
84-27ﻃـﯽ ﻫﻨﮕﺎم ﭘﺬﯾﺮش در ﺑﯿﻤـﺎر وﺟـﻮد ﻧـﺪارد و 
ازﭘ ــﺲﻫﻔﺘ ــﻪ6ﺣ ــﺪاﮐﺜﺮﺳ ــﺎﻋﺖ ﭘ ــﺲ از ﺑﺴ ــﺘﺮي و 
ﻫـﻢ ﺑﯿﻤـﺎري در دوره ﮐﻤـﻮن ﮐـﻪ ﺗﺮﺧﯿﺺ، ﺑﻪ ﻃـﻮري 
،اﯾـﻦﺑـﺮﺷـﻮد. ﻋـﻼوهﻣـﯽاﯾﺠـﺎدﺑﯿﻤـﺎردرﻧﺒﺎﺷـﻨﺪ،
ﺐﮐﺴ ـﺑﯿﻤﺎرﺳـﺘﺎن ﻣﺤـﯿﻂ درﭘﺮﺳﻨﻞﮐﻪﻫﺎﯾﯽﻋﻔﻮﻧﺖ
ﻫﺎي ﻧﻮزادي ﮐﻪ در ﺣـﯿﻦ ﻋﺒـﻮر از ﯾﺎ ﻋﻔﻮﻧﺖﻧﻤﺎﯾﻨﺪﻣﯽ
ﺑﯿﻤﺎرﺳـﺘﺎﻧﯽ ﻋﻔﻮﻧـﺖ ﺷـﻮﻧﺪ ﻧﯿـﺰ ﮐﺎﻧﺎل ﺗﻮﻟﺪ اﯾﺠﺎد ﻣـﯽ 
ازﺑﯿﻤﺎرﺳـﺘﺎﻧﯽ ﻫـﺎي (. ﻋﻔﻮﻧـﺖ 1-3ﺪ )ﻧﺷـﻮ ﻣﯽﻗﻠﻤﺪاد
ﭼﮑﯿﺪه
ﻫﺎي در ﺣﺎل ﺗﻮﺳﻌﻪ اﺳﺖ ﮐﻪ ﻣﺸﮑﻼت ﺑﺨﺶ ﺳﻼﻣﺖ ﺧﺼﻮﺻﺄ در ﮐﺸﻮرﺗﺮﯾﻦ از ﻣﻬﻢﺑﯿﻤﺎرﺳﺘﺎﻧﯽﻫﺎيﻋﻔﻮﻧﺖ:زﻣﯿﻨﻪ و ﻫﺪف
ﺷﻨﺎﺧﺖ ﺷﻨﺎﺧﺖ ﻓﺮاواﻧﯽ ﺷﯿﻮع،ﻟﺬا. ﮔﺮددﻣﯽﻣﺮگ و ﻣﯿﺮوﺑﺴﺘﺮيزﻣﺎنﻣﺪتاﻓﺰاﯾﺶاز دﺳﺖ دادن ﻣﻨﺎﺑﻊ اﻗﺘﺼﺎدي،ﺳﺒﺐ
ز ﻣﻄﺎﻟﻌـﻪ ﻫـﺪف ا ﺑﺎﺷـﺪ. ﻣـﯽ ايوﯾﮋهاﻫﻤﯿﺖﻫﺎي ﺑﯿﻤﺎرﺳﺘﺎﻧﯽ داراياز ﻋﻔﻮﻧﺖﻫﺎي ﭘﯿﺸﮕﯿﺮيﺑﺮرﺳﯽ راهﻫﺎي ﺧﻄﺮ وﻓﺎﮐﺘﻮر
. ﻫﺎي ﻣﺨﺘﻠﻒ ﺑﯿﻤﺎرﺳﺘﺎن ﺷﺮﯾﻌﺘﯽ اﺻﻔﻬﺎن ﺑﻮدﻫﺎي ﺑﯿﻤﺎرﺳﺘﺎﻧﯽ در ﺑﺨﺶﺗﻌﯿﯿﻦ ﺷﯿﻮع ﻋﻔﻮﻧﺖﺣﺎﺿﺮ
در 3931ﻮرﯾﺷـﻬﺮ ﺎنﯾ  ـﺗـﺎ ﭘﺎ 2931ﻦﯾﻓـﺮورد ياز اﺑﺘـﺪا ﻢﯿو ﻧ  ـﮑﺴـﺎل ﯾدر ﻣـﺪت ﯽﻔﯿﺗﻮﺻ-ﯽﻣﻄﺎﻟﻌﻪ ﻣﻘﻄﻌﻦﯾا:ﮐﺎرروش
ﻗـﺮار ﮔﺮﻓﺘـﻪ، ﯽﻣـﻮرد ﺑﺮرﺳ ـCDCﻒﯾ  ـﻃﺒـﻖ ﺗﻌﺮ ﯽﻤﺎرﺳﺘﺎﻧﯿﻋﻔﻮﻧﺖ ﺑيداراﻤﺎرانﯿاﺻﻔﻬﺎن اﻧﺠﺎم ﺷﺪ. ﺑﯽﻌﺘﯾﺷﺮﻤﺎرﺳﺘﺎنﯿﺑ
ﺟﺪا ﺷﺪه ﺗﺎ ﺳﻄﺢ ﮔﻮﻧﻪ ﺷﻨﺎﺳـﺎﯾﯽ ﺷـﺪﻧﺪ. در ﻫﺎيﻫﺎ ﻃﺒﻖ روش اﺳﺘﺎﻧﺪارد ﺑﺎﮐﺘﺮي ﺷﻨﺎﺳﯽ اﻧﺠﺎم و ﺑﺎﮐﺘﺮيﺟﺪاﺳﺎزي ﺑﺎﮐﺘﺮي
.ﻗﺮار ﮔﺮﻓﺘﻨﺪﻞﯿو ﺗﺤﻠﻪﯾﻣﻮرد ﺗﺠﺰ61ﻧﺴﺨﻪ SSPSداده ﻫﺎ ﺛﺒﺖ ﺷﺪه و ﺑﺎ اﺳﺘﻔﺎده از ﻧﺮم اﻓﺰار ﺖﯾﻧﻬﺎ
ﻋﻔﻮﻧـﺖ ﻣﺮﺑـﻮط ﺑـﻪ ﻋﻔﻮﻧـﺖ ﺰانﯿ  ـﻣﻦﯾﺸـﺘﺮ ﯿ. ﺑﺪﯾ  ـ% ﻣﺤﺎﺳﺒﻪ ﮔﺮد5/4ﭘﮋوﻫﺶ ﻣﯿﺰان ﻋﻔﻮﻧﺖ ﺑﯿﻤﺎرﺳﺘﺎﻧﯽ ﻦﯾدر ا:ﻫﺎﯾﺎﻓﺘﻪ
ﻫـﺎ، ﭘـﺎﺗﻮژن ﻦﯾﺗـﺮ ﻊﯾ%( ﺑـﻮد. ﺷـﺎ 7)12%( و ﻋﻔﻮﻧﺖ زﺧـﻢ 51/6)74%( و ﭘﺲ از آن ﻋﻔﻮﻧﺖ ﺧﻮن 27)612يادراريﻣﺠﺎر
ﻫﺎ ﺑﺨﺶﻦﯾﺗﺮ%( ﺑﻮدﻧﺪ. آﻟﻮده01)03ﺲﯿﻓﮑﺎﻟﻮك%( و اﻧﺘﺮوﮐ01/6)23%(، ﺳﻮدوﻣﻮﻧﺎس آﺋﺮوژﯾﻨﻮزا 64)631ﯽﺎﮐﻠﯿاﺷﺮﺷ
%( و 01/3)52%(، اورژاﻧﺲ 71/9)87ﯽ%(، ﺟﺮاﺣ03/6)78ﻫﺎي وﯾﮋه %(، ﻣﺮاﻗﺒﺖ53/66)001ﯽﺑﺨﺶ داﺧﻠﺐﯿﺑﻪ ﺗﺮﺗﺰﯿﻧ
.ﺪﯾﮔﺰارش ﮔﺮد%(5)01اﻃﻔﺎل 
و ﻧـﻮع ﺧـﺪﻣﺎت اراﺋـﻪ ﺷـﺪه در آن ﺖﯿ  ـﻔﯿﻫﺎي ﺑﯿﻤﺎرﺳﺘﺎﻧﯽ در ﻣﺮاﮐﺰ ﻣﺨﺘﻠﻒ ﺑﺴﺘﮕﯽ ﺑﻪ ﮐﻪ ﻃﻮر ﮐﻠﯽ ﺷﯿﻮع ﻋﻔﻮﻧﺖﺑﺑﺤﺚ:
. ﻟـﯿﮑﻦ، ﻣﯿـﺰان ﮐﻠـﯽ ﺷـﯿﻮع ﺴﺖﯿﺷﻬﺮ ﻫﻢ آﺳﺎن ﻧﮏﯾدر ﯽﻣﺨﺘﻠﻒ ﺣﺘيﻫﺎﻤﺎرﺳﺘﺎنﯿﺑﻦﯿﺑﺞﯾﻧﺘﺎﺴﻪﯾﻣﻘﺎﻦﯾﻣﺮﮐﺰ دارد. ﺑﻨﺎﺑﺮا
دارد.ﯽﻫﻢ ﺧﻮاﻧﮕﺮﯾدﻘﺎتﯿﺣﺎﺻﻞ از ﺗﺤﻘﺞﯾﻋﻔﻮﻧﺖ ﺑﯿﻤﺎرﺳﺘﺎﻧﯽ در اﯾﻦ ﻣﻄﺎﻟﻌﻪ ﺑﺎ ﻧﺘﺎ
ادراري، اﺷﺮﺷﯿﺎﮐﻠﯽ، ﺑﺨﺶ داﺧﻠﯽﺑﯿﻤﺎرﺳﺘﺎﻧﯽ، ﻋﻔﻮﻧﺖ : ﻋﻔﻮﻧﺖﮐﻠﯿﺪيه ﻫﺎيواژ
D
wo
ln
ao
ed
 d
orf
m
h 
ae
htl
uoj
anr
a.l
mur
a.s
i.c
a r
1 t
4:7
I 7
SR
o T
T n
eu
ds
ya
D 
ce
me
eb
1 r
ht9
02 
71
315و ﻫﻤﮑﺎران ﻓﻬﯿﻤﻪ ﻗﻨﺒﺮي...                                                                     ﻫﺎي ﻣﯿﮑﺮوﺑﯽﺑﺮرﺳﯽ ﺷﯿﻮع ﻋﻔﻮﻧﺖ
ﺗﺮﯾﻦ ﻋﻮاﻣﻞ ﺑﯿﻤﺎري، ﻣﺮگ و ﻣﯿﺮ و ﮐﺎﻫﺶ ﮐﯿﻔﯿﺖ ﻣﻬﻢ
ﺑـﻪ ﺧﺼـﻮص در ﺟﻬـﺎن، ﺳﺮاﺳـﺮﺑﯿﻤـﺎران درزﻧـﺪﮔﯽ 
اﺳﺖ ﮐﻪ ﻣﻨﺠﺮ ﺑـﻪ اﻓـﺰاﯾﺶ ،ﮐﺸﻮرﻫﺎي در ﺣﺎل ﺗﻮﺳﻌﻪ
ﺑ ــﺎﻻي ﻫ ــﺎيﻫﺰﯾﻨ ــﻪﺗﺤﻤﯿ ــﻞﻣ ــﺪت ﺑﺴ ــﺘﺮي، ﻃ ــﻮل
روﯾﻪﺑﯽﺑﺮ ﺑﯿﻤﺎر و ﺳﯿﺴﺘﻢ درﻣﺎﻧﯽ، ﻣﺼﺮفﺑﯿﻤﺎرﺳﺘﺎﻧﯽ
آن اﯾﺠـﺎد ﺗﺒـﻊ ﺑـﻪ واﻟﻄﯿـﻒ وﺳـﯿﻊ ﻫـﺎي ﺑﯿﻮﺗﯿﮏآﻧﺘﯽ
(.4-6ﮔـﺮدد ) ﭼﻨﺪﮔﺎﻧـﻪ ﻣـﯽ ﺑﯿﻮﺗﯿﮑﯽآﻧﺘﯽﻫﺎيﻣﻘﺎوﻣﺖ
ﮐﻨﺘـﺮل در زﻣﯿﻨـﻪ ﮔﺮﻓﺘـﻪ ﺻـﻮرت ﻫـﺎي ﺗـﻼش اﮔﺮﭼـﻪ 
ﺑـﻮده ﻫﻤـﺮاه ﻫﺎﯾﯽﻣﻮﻓﻘﯿﺖﺑﺎﺑﯿﻤﺎرﺳﺘﺎﻧﯽﻫﺎيﻋﻔﻮﻧﺖ
ﺗﻬـﺎﺟﻤﯽ ﻫـﺎي روشروزاﻓـﺰون از ه اﺳﺘﻔﺎداﺳﺖ، ﻟﯿﮑﻦ
ازاﺳـﺘﻔﺎده ﻣﺎﻧﻨـﺪ ،ﺑﯿﻤﺎرانﺗﺸﺨﯿﺺ و درﻣﺎنروﻧﺪدر
ﺷﯿﻤﯽ درﻣﺎﻧﯽ ﺳﺮﻃﺎن، اﯾﻤﻨﻮﺗﺮاﭘﯽ و ﭘﯿﺸﺮﻓﺖ ﮐﺎﺗﺘﺮﻫﺎ،
ﭘـﺬﯾﺮ ﺑـﻪ آﺳـﯿﺐ اﻓﺮاداﻓﺰاﯾﺶدر ﭘﯿﻮﻧﺪ اﻋﻀﺎ ﻣﻮﺟﺐ
درﻣـﺎن اﯾـﻦ . اﺳـﺖ ﮔﺮدﯾـﺪه ﻫﺎي ﺑﯿﻤﺎرﺳـﺘﺎﻧﯽ ﻋﻔﻮﻧﺖ
ﻫـﺎي ﺳـﻮﯾﻪ اﻏﻠـﺐ ﻣﻘﺎوﻣـﺖ ﺑـﻪ ﺗﻮﺟﻪﺑﺎﻫﺎ ﻧﯿﺰﻋﻔﻮﻧﺖ
زﻣـﺎن ﺷـﺪن ﻃﻮﻻﻧﯽﻋﻠﺖﺑﻪوﻣﺸﮑﻞﻣﯿﮑﺮوﺑﯽ ﺑﺴﯿﺎر
زده ﺑﺎﺷـﺪ. ﺗﺨﻤـﯿﻦ ﻣﯽﭘﺮﻫﺰﯾﻨﻪﺑﺴﯿﺎرﺑﯿﻤﺎران ﺑﺴﺘﺮي
ﻣﯿﻠﯿﺎرد4/5ﺑﺎﻋﺚﺳﺎﻻﻧﻪﺑﯿﻤﺎرﺳﺘﺎﻧﯽﻫﺎيﻋﻔﻮﻧﺖﺷﺪه
ﻧﻔـﺮ ﻫـﺰار 88ﺟـﺎن رﻓـﺘﻦ ﺑﯿﻦازوﻣﺎﻟﯽﺧﺴﺎرتدﻻر 
ﺻﺮف ﺷﺪهﻫﺎيﻫﺰﯾﻨﻪﮐﻞدر ﺣﺎﻟﯽ ﮐﻪ ﺟﻤﻊﺷﻮﻧﺪﻣﯽ
ﻣﻘﺎﺑ ــﻞدرﺑﯿﻤﺎرﺳ ــﺘﺎﻧﯽﻫ ــﺎيﻋﻔﻮﻧ ــﺖﮐﻨﺘ ــﺮلﺑ ــﺮاي
ﺑﺎﺷـﺪ ﻣـﯽ ﮐﻤﺘـﺮ ﺑﺴـﯿﺎر درﻣـﺎن ﻻزم ﺟﻬﺖﻫﺎيﻫﺰﯾﻨﻪ
(. ﻫـ ــﺪف از ﻣﻄﺎﻟﻌـ ــﻪ ﺣﺎﺿـ ــﺮ ﺗﻌﯿـ ــﯿﻦ ﺷـ ــﯿﻮع 8،7،5)
ﻫ ــﺎي ﺑﯿﻤﺎرﺳ ــﺘﺎﻧﯽ در ﺑﯿﻤ ــﺎران ﺑﺴ ــﺘﺮي در ﻋﻔﻮﻧ ــﺖ
ﺑﻮد.3931ﺑﯿﻤﺎرﺳﺘﺎن ﺷﺮﯾﻌﺘﯽ اﺻﻔﻬﺎن در ﺳﺎل 
روش ﮐﺎر
ﻧـﯿﻢ وﯾﮏ ﺳﺎلﻣﺪتدرﺗﻮﺻﯿﻔﯽ-ﻣﻘﻄﻌﯽﻣﻄﺎﻟﻌﻪاﯾﻦ
در3931ﺷـﻬﺮﯾﻮر ﭘﺎﯾـﺎن ﺗﺎ2931اﺑﺘﺪاي ﻓﺮوردﯾﻦاز
ﺗﺸـﺨﯿﺺ ﻣﻼك. ﺷﺪاﻧﺠﺎمﺑﯿﻤﺎرﺳﺘﺎن ﺷﺮﯾﻌﺘﯽ اﺻﻔﻬﺎن
ﺑـﻮد CDCﺗﻌـﺎرﯾﻒ اﺳﺎسﺑﺮﺑﯿﻤﺎرﺳﺘﺎﻧﯽﻫﺎيﻋﻔﻮﻧﺖ
يﻫـﺎﺑﺨـﺶ درﺳـﺎﻋﺖ84ازﺑـﯿﺶ ﮐـﻪ(. ﺑﯿﻤـﺎراﻧﯽ 9)
ﺑﻮدﻧﺪﺷﺪهﻋﻔﻮﻧﺖدﭼﺎروﺑﺴﺘﺮيﺑﯿﻤﺎرﺳﺘﺎن ﻣﺨﺘﻠﻒ
ﻣﺮﺑﻮﻃ ــﻪاﻃﻼﻋ ــﺎت. ﮔﺮﻓﺘﻨ ــﺪﻗ ــﺮارﻣ ــﻮرد ﺑﺮرﺳ ــﯽ 
ﺟﺪاﺳـﺎزي .ﮔﺮدﯾـﺪ ﺛﺒـﺖ ﻟﯿﺴـﺖ ﭼﮏدروآوريﺟﻤﻊ
ﺷﻨﺎﺳـﯽ ﻣﯿﮑﺮوباﺳﺘﺎﻧﺪاردﻫﺎي روشﻫﺎ ﻃﺒﻖﺑﺎﮐﺘﺮي
ﻫـﺎي روشازاﺳـﺘﻔﺎده و ﭘـﺲ از آن ﺑـﺎ ﮔﺮدﯾـﺪ اﻧﺠﺎم
ﺳـﻄﺢ ﺗـﺎ ﺷـﺪه ﺟـﺪا ﻫـﺎي ﺑﺎﮐﺘﺮيﻣﺘﺪاولﺑﯿﻮﺷﯿﻤﯿﺎﯾﯽ
ازاﺳـﺘﻔﺎده ﺑـﺎ ﻫـﺎ (. داده11،01ﺷـﺪﻧﺪ ) ﺷﻨﺎﺳﺎﯾﯽﮔﻮﻧﻪ
ﻋﻔﻮﻧ ــﺖ ﻣﯿ ــﺰانﺷ ــﺪه وآﻧ ــﺎﻟﯿﺰSSPSاﻓ ــﺰارﻧ ــﺮم
ازاﺳـﺘﻔﺎده ﺑـﺎ آنﺑﺎﻣﺮﺗﺒﻂﻋﻮاﻣﻞﺳﺎﯾﺮوﺑﯿﻤﺎرﺳﺘﺎﻧﯽ
ﻣﻮرد ﺑﺮرﺳﯽ ﻗﺮار ﮔﺮﻓﺘﻨـﺪ، ﻣﺮﺑﻊ ﮐﺎيآﻣﺎريآزﻣﻮن
دار ﺑـﻮدن در ﺑﻪ ﻋﻨﻮان ﺷﺎﺧﺺ ﻣﻌﻨـﯽ p<0/50ﻣﻘﺎدﯾﺮ
ﻧﻈﺮ ﮔﺮﻓﺘﻪ ﺷﺪ.
ﻫﺎﯾﺎﻓﺘﻪ
84ازﺑـﯿﺶ ﮐـﻪ ﺑﯿﻤـﺎري ﻧﻔﺮ0055ازﭘﮋوﻫﺶاﯾﻦدر
ﻋﻔﻮﻧـﺖ ﺑـﻪﻣﺒـﺘﻼﻧﻔـﺮ003ﺑﻮدﻧـﺪ،ﺑﺴـﺘﺮيﺳـﺎﻋﺖ
5/4ﺑﯿﻤﺎرﺳـﺘﺎﻧﯽ ﻋﻔﻮﻧﺖﻣﯿﺰانوﺷﻨﺎﺳﺎﯾﯽﺑﯿﻤﺎرﺳﺘﺎﻧﯽ
(%26/66)881ﻣﺤﺎﺳﺒﻪ ﮔﺮدﯾﺪ. از اﯾـﻦ ﺗﻌـﺪاد درﺻﺪ 
ﺑﻮدﻧﺪ. ﻣﯿﺎﻧﮕﯿﻦﻣﺬﮐﺮﻧﻔﺮ ( %73/33)211ﻣﻮﻧﺚ و ﻧﻔﺮ 
ﺷـﺪه ﺑﯿﻤﺎرﺳـﺘﺎﻧﯽ ﻣﺒـﺘﻼ ﻋﻔﻮﻧـﺖ ﺑﻪﮐﻪﺑﯿﻤﺎراﻧﯽﺳﻨﯽ
درﻋﻔﻮﻧـﺖ ﻧـﻮع اﯾﻦﻣﯿﺰانﺑﯿﺸﺘﺮﯾﻦﺳﺎل و75ﺑﻮدﻧﺪ 
(.1ﮔﺮدﯾﺪ )ﺟﺪول ﻣﺸﺎﻫﺪهﺳﺎل06-08ﺳﻨﯽرده
ﻫﺎي ﺳﻨﯽ ﻣﺨﺘﻠﻒﯿﻤﺎرﺳﺘﺎﻧﯽ در ﮔﺮوهﻫﺎي ﺑﺗﻮزﯾﻊ ﻋﻔﻮﻧﺖ. 1ﺟﺪول
%ﺗﻌﺪادﺳﻦ
31/30401-0
3/3302-01
61/39404-02
91/38506-04
64/664108-06
01داﺧﻠــﯽﻫــﺎيﺑﺨــﺶدرﺑﯿﻤﺎرﺳــﺘﺎﻧﯽﻋﻔﻮﻧــﺖ
%(،03/6)78وﯾ ــﮋهﻫ ــﺎيﻣﺮاﻗﺒ ــﺖ%(، ﺑﺨــﺶ53/66)
%( و اﻃﻔـﺎل01/3)52%(، اورژاﻧـﺲ 71/9)87ﺟﺮاﺣـﯽ
%(64)631ﻣﯿـﺰاناﯾـﻦاز.ﮔﺮدﯾـﺪ%( ﻣﺤﺎﺳـﺒﻪ5)01
آﺋﺮوژﯾﻨـﻮزا، %( ﺳـﻮدوﻣﻮﻧﺎس 01/6)23اﺷﺮﯾﺸﯿﺎﮐﻠﯽ، 
%(8/3)05،%( اﻧﺘﺮوﮐـــــــﻮك ﻓﮑـــــــﺎﻟﯿﺲ01)03
%(7/6)64، اﺳــــــــﺘﺮﭘﺘﻮﮐﻮﮐﻮك وﯾﺮﯾــــــــﺪاﻧﺲ
ﮐﻠﺒﺴ ــﯿﻼ%(5/6)43، اﭘﯿﺪرﻣﯿ ــﺪﯾﺲﯿﻠﻮﮐﻮﮐﻮساﺳ ــﺘﺎﻓ
81ﯿﻠﻮﮐﻮﮐﻮس اورﺋـﻮس، اﺳـﺘﺎﻓ%(5/3)23،ﭘﻨﻮﻣﻮﻧﯿـﻪ
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6931زﻣﺴﺘﺎن ، ﭘﻨﺠﻢ، ﺷﻤﺎره ﻫﺸﺘﻢﺳﺎل ﺠﻠﻪ ﺳﻼﻣﺖ و ﺑﻬﺪاﺷﺖ                            ﻣ415
ﺳـــ ــﯿﺘﺮوﺑﺎﮐﺘﺮ %(1/3)8،اﺳـــ ــﯿﻨﺘﻮﺑﺎﮐﺘﺮﺑﻮﻣﺎﻧﯽ%(3)
%(0/6)4،اﻧﺘﺮوﺑﺎﮐﺘﺮﮐﻠﻮآﮐــ ــﻪ%(1/3)8، ﻓﺮوﻧــ ــﺪي
ﺑﺮرﺳـﯽ اﯾـﻦ (. در 1ﺳﺮاﺷﯿﺎ ﻣﺎرﺳﺴﻨﺲ ﺑـﻮد )ﻧﻤـﻮدار 
ازﺑﯿﻤﺎرﺳــﺘﺎﻧﯽيﻫــﺎﻋﻔﻮﻧــﺖازﻣــﻮرد%(27)612
12ﻫـﺎي ﺧـﻮن، %( از ﻧﻤﻮﻧﻪ51/6)74ﻫﺎي ادرار، ﻧﻤﻮﻧﻪ
ﻫـﻢ از ﺳـﺎﯾﺮ درﺻـﺪ 4/2ﻫـﺎي زﺧـﻢ و %( از ﻧﻤﻮﻧـﻪ 7)
. ﻧـﺪ ﮔﺮدﯾﺪﻣﺎﯾﻊ ﺳـﯿﻨﻮوﯾﺎل( ﺟـﺪا ،ﻫﺎ )ﮐﺎﺗﺘﺮ، ﺧﻠﻂﻧﻤﻮﻧﻪ
ﻫﺎﺑﺎﮐﺘﺮيﻓﺮاواﻧﯽدرﺻﺪﺑﯿﻦدادﻧﺸﺎندوﺧﯽآزﻣﻮن
.داردوﺟﻮدداريﻣﻌﻨﯽﺗﻔﺎوت
ﻣﯿﮑﺮوارﮔﺎﻧﯿﺴﻢﻧﻮعﺑﺮاﺳﺎسﺑﯿﻤﺎرﺳﺘﺎﻧﯽﻋﻔﻮﻧﺖﻧﻮعﻓﺮاواﻧﯽ.1ﻧﻤﻮدار
ﺑﺤﺚ
ﺷﺮاﯾﻂ ﺣﺎﮐﻢ ﺑﺮ ﺑﯿﻤﺎرﺳﺘﺎن ﻣﺎﻧﻨﺪ ﺗﺮدد زﯾـﺎد و ﺣﻀـﻮر 
و اﯾﺠـﺎد ﻫـﺎ اﻓﺮاد ﻋﻔﻮﻧﯽ ﺳﺒﺐ اﻧﺘﺸـﺎر ﺳـﺮﯾﻊ ﺑـﺎﮐﺘﺮي 
ﮔـﺮدد ﮐـﻪ اﻏﻠـﺐ درﻣـﺎن ﻫﺎي ﺑﯿﻤﺎرﺳﺘﺎﻧﯽ ﻣـﯽ ﻋﻔﻮﻧﺖ
ﻫﺎي داروﯾﯽ ﻣﺸﮑﻞ اﺳﺖ ﻫﺎ ﺑﻪ دﻟﯿﻞ وﺟﻮد ﻣﻘﺎوﻣﺖآن
ﺑﻬﺪاﺷﺖ ﺟﻬـﺎﻧﯽ در ﺳﺎزﻣﺎن(. ﺑﺮ اﺳﺎس ﻣﻄﺎﻟﻌﺎت9،4)
ازدﻧﯿـﺎ ﻣـﺮدم ازﻧﻔـﺮ ﻣﯿﻠﯿﻮن4/1ازﺑﯿﺶ2002ﺳﺎل
ﺗﺨﻤﯿﻦ وﺑﺮﻧﺪﻣﯽﺑﯿﻤﺎرﺳﺘﺎﻧﯽ رﻧﺞﻫﺎيﻋﻔﻮﻧﺖﻋﻮارض
ﻫـﺎي ﺑﯿﻤﺎرﺳـﺘﺎﻧﯽ ﻫﻤـﻪ ﻣـﺮگدرﺻـﺪ08زده ﺷـﺪه 
ﻫـﺎي ﺑﯿﻤﺎرﺳـﺘﺎﻧﯽ ﻣﺴﺘﻘﯿﻢ ﯾﺎ ﻏﯿـﺮ ﻣﺴـﺘﻘﯿﻢ ﺑـﺎ ﻋﻔﻮﻧـﺖ 
ﺑﯿﻤﺎرﺳﺘﺎنازﺧﺮوجازﭘﺲ(. ﺑﯿﻤﺎران71،21)اﻧﺪﻣﺮﺗﺒﻂ
زاﻋﻔﻮﻧ ــﺖﻫـﺎيارﮔﺎﻧﯿﺴـﻢاﻧﺘﺸـﺎروﻗ ـﺎدر ﺑ ـﻪ اﻧﺘﻘ ـﺎل
ﻫـﺎي ﮔﺮدﻧـﺪ، ﺑﻨـﺎﺑﺮاﯾﻦ ﻋﻔﻮﻧـﺖ ﻣﯽﻣﺤﺴﻮبدرﺟﺎﻣﻌﻪ
ﭘﺮﺳـﻨﻞ وﺑﺴـﺘﺮياﻓـﺮادﺑـﺮايﺗﻨﻬـﺎﻧـﻪﺑﯿﻤﺎرﺳـﺘﺎﻧﯽ
ﻧﯿ ــﺰاﺟﺘﻤ ــﺎعاﻓ ــﺮادﺳ ــﺎﯾﺮﺑ ــﺮايﺑﻠﮑ ــﻪﺎرﺳ ــﺘﺎن،ﺑﯿﻤ
(.4،21)ﻫﺴﺘﻨﺪآﻓﺮﯾﻦ ﻣﺸﮑﻞ
ﻫـﺎي ﺑﯿﻤﺎرﺳـﺘﺎﻧﯽ ﺑـﺮ اﺳـﺎس ﺟﻤﻌﯿـﺖ ﻓﺮاواﻧﯽ ﻋﻔﻮﻧﺖ
ﻣﻮرد ﻣﻄﺎﻟﻌﻪ، ﻣﺤﯿﻂ ﺑﯿﻤﺎرﺳﺘﺎن، ﻧﻮع اﻗﺪاﻣﺎت ﭘﺰﺷـﮑﯽ 
درﺷـﺪه اراﺋـﻪ ﺧـﺪﻣﺎت ﻫﺎي ﺗﻬـﺎﺟﻤﯽ و ﻧـﻮع و ﺗﮑﻨﯿﮏ
ﻣﺘﻔﺎوت اﺳﺖ. ﺗﻌﺪادي از ﻣﻄﺎﻟﻌﺎت ﻣﻮرد ﻣﻄﺎﻟﻌﻪﻣﺮﮐﺰ
در درﺻ ــﺪ4ﻫ ــﺎي ﺑﯿﻤﺎرﺳ ــﺘﺎﻧﯽ را از ﻋﻔﻮﻧ ــﺖﺷ ــﯿﻮع 
در آﻓﺮﯾﻘـﺎ و درﺻـﺪ81/6ﻫـﺎﯾﯽ از اروﭘـﺎ ﺗـﺎ ﻗﺴـﻤﺖ
(. 2،9اﻧـﺪ ) ﮐﺸﻮرﻫﺎي در ﺣـﺎل ﺗﻮﺳـﻌﻪ ﮔـﺰارش ﮐـﺮده 
8-01ﻣﻄﺎﻟﻌﺎت اﻧﺠﺎم ﺷﺪه در اﯾﺮان ﺷـﯿﻮع ﻋﻔﻮﻧـﺖ را 
ﻣﯿـﺰان (. در ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿـﺮ 41اﻧﺪ )ﺗﺨﻤﯿﻦ زدهدرﺻﺪ
ﯾـﺪ. درﺻﺪ ﻣﺤﺎﺳﺒﻪ ﮔﺮد5/4ﺑﺮوز ﻋﻔﻮﻧﺖ ﺑﯿﻤﺎرﺳﺘﺎﻧﯽ 
اي ﮐـﻪ روي در اروﻣﯿـﻪ در ﻣﻄﺎﻟﻌـﻪ ﺑﻘـﺎﯾﯽ و ﻫﻤﮑـﺎران 
ﻫﺎي وﯾـﮋه اﻧﺠـﺎم ﺑﯿﻤﺎر ﺑﺴﺘﺮي در ﺑﺨﺶ ﻣﺮاﻗﺒﺖ655
(. و5ﮔﺰارش ﮐﺮدﻧﺪ )درﺻﺪ 8/5دادﻧﺪ ﺷﯿﻮع ﻋﻔﻮﻧﺖ 
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515و ﻫﻤﮑﺎران ﻓﻬﯿﻤﻪ ﻗﻨﺒﺮي...                                                                     ﻫﺎي ﻣﯿﮑﺮوﺑﯽﺑﺮرﺳﯽ ﺷﯿﻮع ﻋﻔﻮﻧﺖ
ﻫـﺎي در ﺑﺨـﺶ ﻣﺮاﻗﺒـﺖ ﻣﻄﺎﻟﻌﻪ اﻣﯿﻨﯽ و ﻫﻤﮑـﺎران در
وﯾﮋه ﺑﯿﻤﺎرﺳﺘﺎن ﺷﻬﯿﺪ ﻣﺼﻄﻔﯽ ﺧﻤﯿﻨﯽ ﺷـﯿﻮع ﻋﻔﻮﻧـﺖ 
ﻋﻔﻮﻧـﺖ ﻣﯿـﺰان ﮔﺰارش ﺷﺪ، ﺑﯿﺸـﺘﺮﯾﻦ درﺻﺪ01/58
ﻋﻔﻮﻧـﺖ ادراري درﺻﺪ، 77/ 3ﻋﻔﻮﻧﺖ رﯾﻪﺑﻪﻣﺮﺑﻮط
ﻋﻔﻮﻧـﺖ ودرﺻـﺪ 2/ 7ﺟﺮاﺣـﯽ ﻣﺤـﻞ درﺻﺪ، 81/ 7
ﻓﺮاواﻧﯽﺗﺎﯾﻠﻨﺪدر(. ﭘﮋوﻫﺸﯽ7ﺑﻮد )درﺻﺪ 1/ 3ﺧﻮن
. (51)ﮐﺮدهﮔﺰارشدرﺻﺪ 6/5راﺑﯿﻤﺎرﺳﺘﺎﻧﯽﻋﻔﻮﻧﺖ
در اي در ﻣﻄﺎﻟﻌــﻪو ﻫﻤﮑــﺎران1ﺟﺮاﻧــﺪيﻫﻤﭽﻨــﯿﻦ 
ﮔﺰارش ﮐﺮدﻧﺪ درﺻﺪ 71/8ﻋﻔﻮﻧﺖ را ﺷﯿﻮع ﻣﻮروﮐﻮ 
ﺑﺎﺷـﺪ ﮐﻪ داراي ﻓﺮاواﻧﯽ ﺑﯿﺸـﺘﺮ از ﻣﻄﺎﻟﻌـﻪ ﺣﺎﺿـﺮ ﻣـﯽ 
(. ﻣﻄﺎﻟﻌﺎت ﺳﺎزﻣﺎن ﺑﻬﺪاﺷﺖ ﺟﻬﺎﻧﯽ ﺑﺎﻻﺗﺮﯾﻦ ﺷﯿﻮع 61)
ﻫﺎي وﯾﮋه ﻫﺎي ﺑﯿﻤﺎرﺳﺘﺎﻧﯽ را در ﺑﺨﺶ ﻣﺮاﻗﺒﺖﻋﻔﻮﻧﺖ
ﻫـﺎي ﺟﺮاﺣـﯽ ﺳـﺨﺖ ﻫـﺎي ارﺗﻮﭘـﺪي و زﺧـﻢو ﺑﺨـﺶ
ﻣﻄﺎﻟﻌـﻪ ﺣﺎﺿـﺮ ﮐـﻪ در ﺣﺎﻟﯽ(. در71،2ﮔﺰارش ﮐﺮده )
آنازﻮع ﻋﻔﻮﻧﺖ در ﺑﺨﺶ داﺧﻠـﯽ و ﭘـﺲ ﺑﯿﺸﺘﺮﯾﻦ ﺷﯿ
و 2ﻣـﺎﻟﻮﺗﺮا ﺑـﻮد. در ﻣﻄﺎﻟﻌـﻪ وﯾﮋهﻫﺎيﻣﺮاﻗﺒﺖﺑﺨﺶ
8/87ﻫﻤﮑـﺎران در ﻫﻨـﺪ ﺷـﯿﻮع ﻋﻔﻮﻧـﺖ ﺑﯿﻤﺎرﺳـﺘﺎﻧﯽ 
ﻫـﺎي و ﺑﺎﻻﺗﺮﯾﻦ ﺷـﯿﻮع آن در ﺑﺨـﺶ ﻣﺮاﻗﺒـﺖ درﺻﺪ 
ﭼﻨ ــﯿﻦ در (، ﻫ ــﻢ81ﮔ ــﺰارش ﺷ ــﺪ ) %(33/3وﯾ ــﮋه ) 
اي در آﻟﻤـ ـﺎن ﺑـ ـﺎﻻﺗﺮﯾﻦ ﺷـ ـﯿﻮع از ﺑﺨــﺶ ﻣﻄﺎﻟﻌــﻪ
وﯾﮋه و ﭘﺲ از آن ﺑﺨﺶ داﺧﻠـﯽ ﮔـﺰارش ﻫﺎي ﻣﺮاﻗﺒﺖ
ﺷـﺪت ﺧﺎﻃﺮﻫﺎي وﯾﮋه ﺑﻪ(. ﺑﺨﺶ ﻣﺮاﻗﺒﺖ91ﮔﺮدﯾﺪ )
ﺗﻬـﺎﺟﻤﯽ ﻫﺎيﺷﯿﻮهازاﺳﺘﻔﺎدهوﺑﺴﺘﺮيدورهﺑﯿﻤﺎري،
ﺑﯿﻤﺎرﺳـﺘﺎﻧﯽ ﻫـﺎي ﺑﺮاي ﻋﻔﻮﻧﺖﺑﺎﻻﺧﻄﺮﺑﺎﻧﻮاﺣﯽﺟﺰء
(. در ﻣﻄﺎﻟﻌ ــﻪ ﺑ ــﺎژوان در ﮐﺮﻣﺎﻧﺸ ــﺎه 81ﺑﺎﺷ ــﺪ )ﻣ ــﯽ
ﺳﻮﺧﺘﮕﯽ و ﺗﺮﯾﻦ ﻋﻔﻮﻧﺖ ﺑﯿﻤﺎرﺳﺘﺎﻧﯽ ﻋﻔﻮﻧﺖ زﺧﻢ ﺷﺎﯾﻊ
ﺗ ــﺮﯾﻦ ﺑﺨــﺶ، ﺳــﻮﺧﺘﮕﯽ و ﭘ ــﺲ از آن ﺑﺨــﺶ آﻟ ــﻮده
ﻫـﺎ اﯾﻦ ﺗﻔﺎوت،ﻫﺎي وﯾﮋه و داﺧﻠﯽ ﮔﺰارش ﺷﺪﻣﺮاﻗﺒﺖ
ﺗﻮاﻧـﺪ ﻧﺎﺷـﯽ از ﺧـﺪﻣﺎت ﻣﺨﺘﻠـﻒ اراﺋـﻪ ﺷـﺪه در ﻣـﯽ
(. ﺑﯿﺸـﺘﺮﯾﻦ درﺻـﺪ 02ﻫﺎي ﻣﺘﻔﺎوت ﺑﺎﺷـﺪ ) ﺑﯿﻤﺎرﺳﺘﺎن
ﻣﺮﺑﻮط ﺑﻪ ﻋﻔﻮﻧﺖ ادراري ﺑﺎ ﺣﺎﺿﺮﻋﻔﻮﻧﺖ در ﻣﻄﺎﻟﻌﻪ 
ﻧﯿﺰاﻧﺠﺎم ﺷﺪهﺎﻟﻌﺎت%( ﺑﻮد. دﯾﮕﺮﻣﻄ27)612ﻓﺮاواﻧﯽ 
ﻧﺘﺎﯾﺞ ﻣﺸﺎﺑﻬﯽ ﮔﺰارش ﮐﺮده اﻧﺪ.
idnuorJ 1
artohlaM 2
در ﺷﯿﺮاز ﻧﯿـﺰ ﻣﯿـﺰان ن و ﻫﻤﮑﺎراندر ﻣﻄﺎﻟﻌﻪ ﻋﺴﮑﺮﯾﺎ
و ﺑﯿﺸــﺘﺮﯾﻦ ﻧ ــﻮع درﺻــﺪ 4/41ﻋﻔﻮﻧ ــﺖ ﺑﯿﻤﺎرﺳــﺘﺎﻧﯽ 
ﮔﺰارش ﺷـﺪ درﺻﺪ 5/82ي رارﻋﻔﻮﻧﺖ ﻧﯿﺰ ﻋﻔﻮﻧﺖ اد
در و ﻫﻤﮑ ــﺎران3رازﯾ ــﻨﻦﭼﻨ ــﯿﻦ در ﻣﻄﺎﻟﻌ ــﻪ (. ﻫ ــﻢ6)
درﺻــﺪ، 01/3ﻣﻮروﮐ ــﻮ ﺷــﯿﻮع ﻋﻔﻮﻧ ــﺖ ﺑﯿﻤﺎرﺳــﺘﺎﻧﯽ 
ﺗـﺮﯾﻦ ﻧـﻮع ﻋﻔﻮﻧـﺖ و ﺑﺨـﺶ ﻋﻔﻮﻧـﺖ ادراري ﻓـﺮاوان
ﺗﺮﯾﻦ ﺑﺨﺶ ﮔـﺰارش ﮔﺮدﯾـﺪ ﻫﺎي وﯾﮋه آﻟﻮدهﻣﺮاﻗﺒﺖ
و ﻫﻤﮑـﺎران در ﭘﺎﮐﺴـﺘﺎن ﺷـﯿﻮع ﺷـﯿﺦ ﭼﻨـﯿﻦ (. ﻫـﻢ12)
ﺗﺮﯾﻦﮔﺰارش ﮐﺮدﻧﺪ ﮐﻪ ﺷﺎﯾﻊدرﺻﺪ 92/31ﻋﻔﻮﻧﺖ را 
ﺑـﻮد درﺻﺪ 93/2ﻋﻔﻮﻧﺖ ﻣﺠﺎري ادرار ﺑﺎ ﻓﺮاواﻧﯽ آن
71-92ﺟﻬـﺎﻧﯽ ﺳـﺎﻻﻧﻪ ﻫﺎيآﻣﺎر ﺳﺎزﻣﺎن(. ﺑﺮاﺳﺎس3)
ﻫ ــﺎيﻋﻔﻮﻧ ــﺖدرﻣ ــﺎنﻫﺰﯾﻨ ــﻪﺻ ــﺮفدﻻرﻣﯿﻠﯿ ــﺎرد
ﻣﺮﺑﻮطدرﺻﺪ 93اﯾﻦ ﻣﺒﻠﻎازﮐﻪﺷﻮدﻣﯽﺑﯿﻤﺎرﺳﺘﺎﻧﯽ
ادراري ﻫـﺎي ﻋﻔﻮﻧﺖازﻧﺎﺷﯽﺷﺪهاﯾﺠﺎدﻫﺎيﻫﺰﯾﻨﻪﺑﻪ
04ﺣـﺪود ﻣﻌﻤـﻮﻻٌ ادراريﻋﻔﻮﻧـﺖ ﻣﺠـﺎري ،ﺷﻮدﻣﯽ
اﺧﺘﺼـﺎص ﺧﻮدﺑﻪراﻫﺎي ﺑﯿﻤﺎرﺳﺘﺎﻧﯽﻋﻔﻮﻧﺖازدرﺻﺪ
ﺑﻮﺟـﻮد ﭘﯿﺸﺎﺑﺮاهداﺧﻞازﮐﺎﺗﺘﺮاﺳﺘﻔﺎدهاﺛﺮدرﮐﻪداده
ﻫـﺎي ﻣﺨﺘﻠﻔـﯽ از اﻧـﻮاع ﻣﯿﮑﺮوارﮔﺎﻧﯿﺴـﻢ (.22آﯾـﺪ ) ﻣﯽ
ﻣﯿﺎنﻫﺎي ﻣﺨﺘﻠﻒ ﺟﺪا ﺷﺪه ﮐﻪ درﻫﺎ در ﺑﺨﺶﻋﻔﻮﻧﺖ
ادراري،ﻫ ــﺎيﻋﻔﻮﻧ ــﺖﮐﻨﻨ ــﺪهﻫ ــﺎي اﯾﺠ ــﺎد ﭘ ــﺎﺗﻮژن
درﺻﺪ 08ﺑﻪﻧﺰدﯾﮏﺑﻮده وﻏﺎﻟﺐﭘﺎﺗﻮژناﺷﺮﺷﯿﺎﮐﻠﯽ
ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ﻧﯿـﺰ (، در 32ﮐﻨﺪ )ﻣﯽاﯾﺠﺎدراﻫﺎﻋﻔﻮﻧﺖ
ﺗـﺮﯾﻦ ﻋﺎﻣـﻞ ﻋﻔﻮﻧـﺖ ادراري ﺑـﻮد. اﺷﺮﺷـﯿﺎﮐﻠﯽ ﺷـﺎﯾﻊ
05و ﻫﻤﮑﺎران اﺳﺘﻔﺎده از ﮐﺎﺗﺘﺮ و ﺳـﻦ ﺑـﯿﺶ از 4راﺳﺮ
ﻫـﺎي ادراري ﻣﺆﺛﺮ دراﯾﺠـﺎد ﻋﻔﻮﻧـﺖ ﻋﻮاﻣﻞﺳﺎل را از 
ﮐﻪ در اﯾـﻦ ﻣﻄﺎﻟﻌـﻪ ﻧﯿـﺰ (. ﻫﻤﭽﻨﺎن42اﻧﺪ )ﻋﻨﻮان ﮐﺮده
در داﻣﻨﻪ ﺳـﻨﯽ (درﺻﺪ64/6)ﺑﯿﺸﺘﺮﯾﻦ ﻣﯿﺰان ﻋﻔﻮﻧﺖ 
داﺷـﺘﻦ ﻋﻠﺖﺑﻪﻣﺴﻦﻣﺸﺎﻫﺪه ﺷﺪ. اﻓﺮادﺳﺎل06-08
ﭘـﺬﯾﺮ آﺳﯿﺐﻫﺎﻋﻔﻮﻧﺖﺑﻪﻧﺴﺒﺖﺿﻌﯿﻒ،اﯾﻤﻨﯽﺳﯿﺴﺘﻢ
ﺗﻮﺳـــﻂﺑﯿﻤﺎرﺳـــﺘﺎﻧﯽﻋﻔﻮﻧـــﺖاﺣﺘﻤـــﺎلوﺑـــﻮده
اﻓـﺰاﯾﺶ ﻫـﺎ آندرﻃﻠـﺐ ﻓﺮﺻﺖﻫﺎيﻣﯿﮑﺮوارﮔﺎﻧﯿﺴﻢ
ﺑﯿﻤﺎر 9539781زﻫﺮاﯾﯽ و ﻫﻤﮑﺎران ﺑﺎ ﺑﺮرﺳﯽ ﯾﺎﺑﺪ.ﻣﯽ
ﺗﺮﯾﻦ ﻋﻔﻮﻧﺖ را ﻋﻔﻮﻧﺖ ادراري ﺑﯿﻤﺎرﺳﺘﺎن ﺷﺎﯾﻊ59در 
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516ﻣ                            ﺖﺷاﺪﻬﺑ و ﺖﻣﻼﺳ ﻪﻠﺠ لﺎﺳﻢﺘﺸﻫ هرﺎﻤﺷ ،ﻢﺠﻨﭘ ، نﺎﺘﺴﻣز1396
)2/32%ﺖﺒﻗاﺮﻣ ﺶﺨﺑ و ( هدﻮـﻟآ ار هﮋـﯾو يﺎـﻫ ﻦﯾﺮـﺗ
) ﺪﻧدﺮﮐ شراﺰﮔ ﺶﺨﺑ14(. ﻞﺻا ﯽﻣﻮﺼﻌﻣ ﻪﻌﻟﺎﻄﻣ رد
ﺎـ ﺑ دﻮـﺧ ﯽـﺳرﺮﺑ47380 رد درﻮـﻣ400 نﺎﺘـﺳرﺎﻤﯿﺑ
نآ رد ﺖﻧﻮﻔﻋ عﻮﯿﺷ ار ﺎﻫ89/0 ﺪﺻرد هدﺮﮐ شراﺰﮔ
 يراردا ﺖـﻧﻮﻔﻋ ﻪـﺑ طﻮـﺑﺮﻣ نآ ناﺰـﯿﻣ ﻦﯾﺮﺘـﺸﯿﺑ ﻪﮐ
)5/26%) ﻪﯿﻧﻮﻣﻮﻨﭘ نآ زا ﺲﭘ و (4/24%ﺖﻧﻮﻔﻋ ،( ﻞﺤﻣ
) ﯽــ ﺣاﺮﺟ5/15% هدﻮــ ﺑ نﻮــ ﺧ نﺎــ ﯾﺮﺟ ﺖــ ﻧﻮﻔﻋ و ( و
هدﻮﻟآ) ﯽﮕﺘﺧﻮﺳ ﺶﺨﺑ ،ﺰﯿﻧ ﺶﺨﺑ ﻦﯾﺮﺗ8/11% ﺪـﻧﻮﯿﭘ ،(
)1/9%ﺖﺒﻗاﺮﻣ ﺶﺨﺑ ،( هﮋﯾو يﺎﻫ8/7 ﺪﺻرد شراﺰـﮔ
ﺪﺷ)25 ﻪﻌﻟﺎﻄﻣ رد .(تآ1 ﺖـﻧﻮﻔﻋ عﻮﯿـﺷ نارﺎـﮑﻤﻫ و
2/11ﺪﺻرد،ﻊﯾﺎﺷ ) ﻢـﺧز ،ﺖـﻧﻮﻔﻋ ﻞﺤﻣ ﻦﯾﺮﺗ29% و (
ﻊﯾﺎﺷ ﯽﻠﮐ ﺎﯿﺷﺮﺷا ﻢﻫ ﺖﻧﻮﻔﻋ هﺪﻨﻨﮐ دﺎﺠﯾا نژﻮﺗﺎﭘ ﻦﯾﺮﺗ
) دﻮﺑ19.(
1 Ott
ﻪﺠﯿﺘﻧيﺮﯿﮔ
ﺎﭘ ردﯾنﺎ ـﻣ ﺮﻈﻧ ﻪﺑ ﻪﭼﺮﮔاﯽآ ـ ﯾﺪ ﺖـﻧﻮﻔﻋ فﺬـﺣ ﺎـﻫي
ﺑﯿﻧﺎﺘﺳرﺎﻤﯽﻏﯿﻦﮑﻤﻣﺮﺮﻘﺗ ﺎﻣا ﺖﺳاﯾﺄﺒﯾﮏ نآ مﻮـﺳ ﺎـﻫ
ﭘ ﻞﺑﺎﻗﯿﮕﺸﯿﺮي اﺮﺑﺎـﻨﺑ .ﺖـﺳاﯾﻦ ـﻣﯽ ناﻮـﺗ ﺎـﺳﺎﻨﺷ ﺎـﺑﯽﯾ
ﺎـﺷﯾﻊﺮـ ﺗﯾﻦﻣ و ﺖـ ﻧﻮﻔﻋ ﻞـﻣاﻮﻋﯿﻧﺎﮔراوﺮﮑﯿﻢـﺴﺎـﻫي
هدﻮـﻟآ ﺖـﻧﻮﻔﻋ رﺎـﺸﺘﻧا زا نﺎـﮑﻣا ﺪـﺣ ﺎـﺗ هﺪـﻨﻨﮐﺎـﻫي
ﺑﯿﻧﺎﺘﺳرﺎﻤﯽ اﺰـﻓا نآ ﻊﺒﺗ ﻪﺑ وﯾﺶﺰﻫﯾ ﻪـﻨ ﺎـﻫ فﺮـﺼﻣ و
ﺑﯽورﯾﻪﺘﻧآﯽﺑﯿﺗﻮﯿﮏ ﺎـﻫي ـﺳوﯿﻊﻄﻟا ـ ﯿﻒ نآ ﻊـﺒﺗ ﻪـﺑ و
اﯾدﺎﺠﺖﻣوﺎﻘﻣﺎﻫي ـ ﺘﻧآﯽﺑ ـ ﯿﺗﻮﯿﮑﯽ ﮔﻮـﻠﺟ ﻪـﻧﺎﮔﺪﻨﭼﯿﺮي
.دﺮـﮐﻟﺎﻧآﯿﺎـﻫﺰيرﺎـﻣآيﺮﺘـﺴﺑ هداد نﺎـﺸﻧي نﺪـﺷ
ﻧﻻﻮــ ﻃﯽ تﺪــ ﻣﺑ ردﯿ،نﺎﺘــ ﺳرﺎﻤــ ﺣاﺮﺟﯽ هدﺎﻔﺘــ ﺳا و
راﺰﺑا زا نوﺰﻓازور يﺎﻫﻤﺟﺎﻬﺗﯽاﺰﻓا ﺎﺑﯾﺶ ﻪـﺑ ﻼﺘﺑا ﺮﻄﺧ
ﺖـﻧﻮﻔﻋﺎـﻫيﺑﯿﻧﺎﺘـﺳرﺎﻤﯽرا ردطﺎـﺒﺗاﺮﺑﺎـﻨﺑ .ﺖـﺳاﯾﻦ
ﺑ رد ﺖﻧﻮﻔﻋ لﺮﺘﻨﮐ تﺎﻣاﺪﻗاﯿنﺎﺘﺳرﺎﻤﺎﻫﺎﺑﯾﺪوريا ـ ﯾﻦ
دﻮﺷ ﺰﮐﺮﻤﺘﻣ ﺎﻫﺮﺘﻣارﺎﭘ.
References
1- Bereket W, Hemalatha K, Getenet B, Wondossen T, Solomon A, Zeynudin A, et al. Update on
bacterial nosocomial infections. Euro Rev Med Pharmacolo Sci. 2012; 16: 1039-1044.
2- Hashemi SH, Mamani M, Jamal-Omidi S, Niayesh A. Nosocomial Bacterial Infections and Their
Antimicrobial Resistance Patterns in University Hospitals of Hamedan. Iran. J Res Heal Sci. 2010;
10(1): 54-58.
3- Shaikh JM, Devrajani BR, Ali Shah SZ, Akhund T, Bibi I. Frequency, pattern and etiology of
nosocomial infection in intensive care unit: an experience at a tertiary care hospital. J Ayub Med Coll.
2008;20(4): 37-40.
4- Alaghehbandan R, Azimi L, Rastegar Lari A. Nosocomial infections among burn patients in
Tehran, Iran: adecate later. Annals of Burns and Fire Disasters. 2012; 25(1): 3–7.
5- Baghaei R, Mikaili P, Nourani D, Khalkhali HR. An epidemiological study of nosocomial
infections in the patients admitted in the intensive care unit of Urmia Imam Reza Hospital: An
etiological investigation. Annal Biolog Res. 2011; 2 (5):172-178.
6- Askarian M, Mahmoudi H, Assadian O. Incidence of Nosocomial Infections in a Big University
Affiliated Hospital in Shiraz, Iran: A Six-month Experience. Int J Prev Med. 2013; 4: 366-72.
7- Amini M, Sanjary L, Vasei M, Alavi S. Frequency evaluation of the nosocomial infections and
related factors in Mostafa Khomeini hospital "ICU" based on " NNI " system. j mil heal sci res. 2009;
7(1): 9-14. [Persian]
8- Mandell GL. Bennett GE. Mandell, Douglas and Bennetts principles and practice of Infectious
disease New York: 7nd ed. Churchill livingstone, 2009; 2572-2565.
9- Georgia A. National Nosocomial Infectious Surveillance (NNIS) System Reports data summary
from January 1992 through June. Am J Infect Control. 2004; 32: 470- 85.
D
ow
nl
oa
de
d 
fro
m
 h
ea
lth
jou
rna
l.a
rum
s.a
c.i
r a
t 1
7:4
7 I
RS
T o
n T
ue
sd
ay
 D
ec
em
be
r 1
9th
 20
17
ﺖﻧﻮﻔﻋ عﻮﯿﺷ ﯽﺳرﺮﺑﯽﺑوﺮﮑﯿﻣ يﺎﻫ                                                                     ...يﺮﺒﻨﻗ ﻪﻤﯿﻬﻓ نارﺎﮑﻤﻫ و517
10-Murray PA, Baron JA, Jorgensen JH. Manoal of Clinical Microbiology.8th ed, Washington DC,
ASM Press, 2003.
11-Babazono A, Kitajima H, Nishimaki Sh, Nakamura T, Shiga S, Hayakawa M, et al. Risk Factors
for Nosocomial Infection in the Neonatal Intensive Care Unit by the Japanese Nosocomial Infection
Surveillance (JANIS). Act Med Oka. 2008; 62(4): 261-268
12-Ducel G, Fabry j, Nicolle L, Girard R ,Perraud M, Pruss A ,Savey A. Prevention of hospital-
acquired infections, A practical guide, Department of Communicable Disease, Surveillance and
Response, Editors; 2nd edition Available at WHO/CDS/CSR/EPH/ 2002; 1-64.
13-Naderi-nasab M, Farhat A, Tajzadeh P, Soroush S, Amiri M. Study of the bacterial agents in
nosocomial and acquired infections based on the blood culture in neonatal intensive care unit of a
hospital, north east of Iran. Saudi Med J. 2007; 28(5): 723-726.
14-Zahraei SM, Esharati B, Masoumi H, Pezeshki Z. Epidemiology of Four Main Nosocomial
Infections in Iran during March 2007 – March 2008 based on the Findings of a Routine Surveillance
System. Arch Iran Med. 2012; 15(12): 764 – 766.
15-Danchaivijitr S, Judaeng T, Sripalakij S, Naksawas K, Plipat T. Prevalence of nosocomial infection
in Thailand 2006. J Med Ass Thai 2007; 90(8):1524- 1529.
16-Jroundi I, Khoudri I, Azzouzi A, Zeggwagh AA, Benbrahim NF, Oualine M, et al. Prevalence of
hospital-acquired infection in a Moroccan university hospital. Amer J of Infect Cont.2007; 35(6) 412-
416.
17-Peleg AY, Hooper DC. Hospital-Acquired Infections Due to Gram-Negative Bacteria. N Engl J
Med. 2010; 362(19): 1804–1813.
18-Malhotra S, Sharma S, Hans C. Prevalence of Hospital Acquired Infections in a tertiary care
hospital in India. Int J Med and Medic Sci 2014; 1(7):91-94.
19-Ott E, Saathoff S, Graf K, Schwab F, Chaberny IF. The Prevalence of Nosocomial and Community
Acquired Infections in a University Hospital. Dtsch Arztebl Int. 2013; 110(31–32): 533−40.
20-Bajvan S. Prevalence of nosocomial infections in Emam Khomeini education and Therapeutic
center in Kermanshah. J of nur and phys whit war. 2013; 14: 1-15. [Persian]
21-Razine R, Azzouzi A, Barkat A, Khoudri I, Hassouni F, Chefchaouni AC, et al. Prevalence of
hospital-acquired infections in the university medical center of Rabat, Morocco. Int Arch Med. 2012;
5(26): 1-8.
22-Foxman B. Epidemiology of urinary tract infections: Incidence, morbidity, and economic costs.
Am J Med. 2002; 113:5-13
23-Mahmoodi H, Alikhani MY, Arabestani R, Khosravi S. Evaluation Prevalence agents of urinary
tract infection and antibiotic resistance in patients admitted to hospitals in Hamedan University of
Medical Sciences 1391-92. Sci J Pej. 2014; 12(3): 20-27. [Persian]
24-Rosser CJ, Bare RL, Meredith JW. Urinary tract infections in the critically ill patient with a urinary
catheter. Am J Surg. 1999;177: 287–90.
25-Masoumi-Asl H. National nosocomial infection surveillance report in Iran in 2012. Ant Res and Inf
Con. 2013, 2(Suppl 1):P210.
D
ow
nl
oa
de
d 
fro
m
 h
ea
lth
jou
rna
l.a
rum
s.a
c.i
r a
t 1
7:4
7 I
RS
T o
n T
ue
sd
ay
 D
ec
em
be
r 1
9th
 20
17
